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ACORD» CERTIFICATE OF LIABILITY INSURANCE

3I22l2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

the terms and cond:tions of the pollcy, cerl:am pollcles may require an endorsernent. A siatement on thia certificate does not confer nghts to the
certificate holder in lieu of such endorsement(s).

FPRODUCER mms
? wc. No, Ext):
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : A Rated Carrier
[ INSURED Sample INSURERB :
1234 Main St. INSURER C :
Eugene, OR 97401- INSURER D :
INSURERE :
INSURER F :

INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM

SR ADDL SUBR POLIGY-EFF—
e TYPE OF INSURANGE INSR [WVD POLICY NUMBER (MMIDDIYYYY) | (MM/DI Limir
GERERACTTAETTY _ EACH OCCURRENGE s Z,000,000
| DAMAGE-TO-RENTED.
A [ X ] COMMERCIAL GENERAL LIABILITY X |ABC123456789 4/1/2013 4/1/120 PREMISES (Ea occumrence) | 100,000
| CLAIMS-MADE E’ OCCUR MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | $ 2,000,000
GENERAL AGGREGATE $ 2,000,000
.
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY JEC]' Loc ¥
SMB{NEB'SINGI:E—I:IMI'T——_TUW
(Ea accident) $ ' ()
A [X]anyauto ABC123456789 4172013 41112044 Y TNJURY {Per person) )f N
— ALL OWNED SCHEDULED S N |
[ ]aes - —
HIRED AUTOS AUTOS (PER ACCIDENT) ¥
= 3
OCCUR EACH OCCURRENCE $
| EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED RETENTION § $
T T SFH
AND EMPLOYERS® LIABILITY Yin [Torvimrs | |'ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE IABC123456789 4/1i2013 4/1/2014 [ELL EACH ACCIDENT $
OFFICERIMEMBER EXCLUDEO? I:I NIA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| $ i
if yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
N Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y XY XYY X XY XY X X
OESTRIPTION OF OPERATIONS 7 LUCATIONS 7 VERICLES [Attach 3 jonal chedule, Space (5 required]
Re: Project:

City of Corvallis, its officers, agents, and employees are named as additional insured as respects to work performed by named insured under
written contract agreement and per form CG2010 or equivalent.
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"CERTIFICATE HOLDER CANCELTCATION
i i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Corvallis THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 1083 ACCORDANCE WITH THE POLICY PROVISIONS.

Corvallis, OR 97339- P ———
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